
 
 

 
 
 

MONETARY DONATIONS 

 
Please make check payable to: 
Gloucester County Animal Shelter  
 
Date:  ________________   
 
Name:  ________________________________________   
 
Street Address:  _________________________________  
 
City, State & Zip Code:  ___________________________  
 
Amount of Donation:  _____________________________  
 
Type of Donation:  CASH / CHECK (Please circle one) 
 
  
If this is in memory of someone, please indicate the name below: 
  
              _____________________________________ 
 
Name and Address that acknowledgement should be sent to: 
 
Name: _________________________________________ 
 
Address:________________________________________ 
  
City, State & Zip Code: ____________________________ 
 

Thank you for your donation! 
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DEPARTMENT OF  
ANIMAL SHELTER 

 
William A. Lombardi 

Director 
 

1200 North Delsea Drive 
Clayton, NJ 08312 

 
Phone 856.881-2828 

Fax 856.881-0538 
 

www.gloucestercountynj.gov 
 

 
 
 
 
 
 
 
 
 
 
 

New Jersey Relay Service-711 
Gloucester County Relay Service 

(TTY/TTD)-(856)848-6616 


